SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfeld County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT S / =
BAYEIELD COUNTY, W|SCONSIN ENTERER o /? 04, ?{/Af\ |
ng Eteu&mﬁhkw)&[) L H - e Amount Paid: '/ Dﬁ_
I apr 152021 Y
AR o T,
Bayﬁ(ﬁ“ Co. L{)["ﬂjng Dept Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Original Application MUST be submitted”

A =Conversiat 107, <

%oufm INK (NO PENCIL

@

en

" 1),
TYPE OF PERMIT REQUESTED—» | DFLAND USE [ SANITARY ([ PRIVY ¥ CONDITIONAL USE W SPECIAUSE [ B.O.A. O OTHER
Owper’s Name: ! Mailing Address: . City/State/Zip: = Telephone: ~
BFodee T £ AaNeyeon) SP_ [ 2900 Bowy LK fd.| | PovesS WE SYL7a | 715745299A4
Address of Prople_r\ty: = ! City/State/Zip: . s G Pe Cell phone; )
A %0 Bonil LndieRd PRAIES; WL SYJ73 LT 9. X
Contractor: l 4 Contractor Phone: Plumber: Plumber Phone: .
oW DO N
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes 0O No
PROJECT Tax ID# Recorded Dogument: (Showing Ownership)
Legal Description: (Use Tax Statement) i ¢ der 9/
LOCATION tegal Lescription / (,;q 1
) Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 - : ;
3 VH| I8y
Section 5 , Township H ':i N, Range (D 9 w Town j’é Al f—g Lot Size l}cr(fge
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your PI’OPP:"W Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet in Floodplain Presert?
%Shoreland —p . i - i Zone? Oy,
§1‘,4s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure j 5m Shoreline : [ Yes es
If yes-—-continue —p [ feet xNo S No
[] Non-Shoreland
Value at Time Total # of What Type of Type of
of S?:;ﬁ:g:m Project Project Project bedrooms Sewer/Sanitary System(s) Water
Honated e # of Stories Foundation on I_s on the property or on
& riatarial property Will be on the property? property
] New Construction & 1-Story [1 Basement 01 [J Municipal/City [] City
_ . . [ 1-Story + ; . . &~ (New) Sanitary Specify Type:
. ] Addition/Alteration Loft 4. Foundation 2 2 BR Conl, [ﬂ)’b«i—u’tr@/ AWell
[0 Sanit Exi Speci : O
M g[;Conversion [ 2-Story O Slab O3 anftary {Exists) Specify Type
L] Relocate (existing bldg) O a ] ] Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on ~ Use ] [] None [ Portable (w/service contract)
Property [#-Year Round [1 Compost Toilet
] ] [l None
Existing Structure: (if addition, alteration or business is being applied for) | Length: A7 __ Dl Width: 24} T Height: (£ ,‘L‘(‘
Proposed Construction: (overall dimensions) Length: Width: =~ ' Height:
S
Proposed Use Proposed Structure ns s
= Footage
O Principal Structure (first structure on property ,_ X )
&L | Residence (i.e. cabin, hunting shack, etc.) o ( 22 X731 ) 7 (',5{
R with Loft ( X ) "
Residential Use %
K with aPorch 2 A7 b S ’ (o x /6 ) /50
with (2m) Porch . ( X )
. with a Deck A ( joXiw ) /6O
. with (2"9) Deck ( X )
[J Commercial Use 5 :
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleepingquarters, or [ cooking & food prep facilities) | ( X 3
0 | Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) _n ( X )
O | Accessory Building (explain) o X )
O Accessory Building Addition/Alteration (explain) ( X )
M_ Special Use: (explain) __%/r 7‘0/‘/4, )
£/ | conditional Use: (explain) / X )
| other: (explain) / ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of m

(are) responsible for the detail
result of Bayfield County rélying o
property at any reasonaple tj

Owner(s):

y (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

his information | (we) am (are) proyidh m
rthgurpose Zf inszio

(If there are Multiple Owfners listed on the Deed All %ners must sign or lettay(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Original Application MUST be submitted

one /[l [

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



APPLSCANT PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below Draw or Sketch your Propertyi(regard] essﬁf what you are applying for) I

(1) Show Locatlon of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Well (W); (*
(*) Lake; (*)

Fill Out in Ink — NO PENCIL

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing %rgcgres on your Property

ic Tank (ST); (*
§ygr;"t_ \Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

L \}q}i‘ﬁz

Ag
N

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Setbark Description Sesonsk

Measurements Measurements

Setback from the Centerline of Platted Road 5«30 Feet Setback from the Lake (ordinary high-water mark) /_ZO Feet

Setback from the Established Right-of-Way 2y O Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 30  Feet

Setback from the South Lot Line 70  Feet Setback from Wetland Feet

Setback from the West Lot Line J 17  Feet 20% Slope Area on the property OYes #¥'No

Setback from the East Lot Line / "7/(") Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank /OO0  Feet Setback to Well LY Feet

Setback to Drain Field 75 Feet i

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s exngnse

.

(9) Stake or Mark Propbsed Locatlon(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT) Privy (P), and Well (W).

q
IEE All Larfdl Use Permlts Explre One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Constructuqn of New One & Two Famjly Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

lgcal Towa, \’/nllagq&lfy, State or Federal agencies may also require permits.
You are responsible for complying with state an&fe(}eral laws concerning constlﬂctlon near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a departmen®of natural resources service center (715) 685-2900.

Sanitary Numbe;Ql

Issuance Information (County Use Only)

a3l\o

# of bed rooma

Y7\

Permit Denied (Date): ;—/7- x ’

Reason for Den|a147-faﬁﬁ l//

-ab, A(/ A. Pzrgrf /554145 o/

Permit #: ﬂ/ # 6 Permit Date: la ac‘ /4
—04l .
L ] > —F L] hd ] bl |
. P;f;?:ﬁeés r:‘:;itg';‘,’:gfs;‘i’t gzz: (FDEE"d‘/’éREt?”d’—L - g ::: Mitigation Required | OYes [ No Affidavit Required | [Yes [ No
; R (Euzed/Contiadoys [ots Mitigation Attached | [JYes [J No Affidavit Attached | [0 Yes [ No
Is Structure Non-Conforming | [ Yes [0 No
Granted by Variance (B.0.A.) Y Previously Granted by Variance (B.O.A.)
OYes [JNo ‘Case #: AN . OYes [ No Case #:
Was Parcel Legally Qreated‘ OYes O N} i Were Property Lines Represented by Owner | [ Yes [0 No
Was Proposed Building Site Delineated . D Yes ‘D No Was Property Surveyed | [ Yes [ No
“S5 b % §

Inspection Record: |

Zoning District ( R'/)
Lakes Classification ( A )

Date of Inspection: ‘ Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No-—(If No they need to be attached.)

Signature of Inspector:

Date of Approval:

it
(N7 iz

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [

O

®®August 2017

(®0ct 2019)




o Office Use:

! Agenca ltem: Zoning District A"/

Meotrd Bat - APPLICATION FOR CONDITIONAL USE Lakes Class ___%  f (Or=

Notices Sent
‘f/l‘?/al ” Fee Paid
Bayfield County Planning and Zoning Dept.

P.O. Box 58 — Washburn, WI 54891
Phone — (715) 373-6138

Fax — (715) 373-0114 ** Please consult AZA/ Zoning prior to submitting this appl.**
e-mail: zoning@bayfieldcounty.org

The Undersigned hereby requests a Conditional Use Permit as follows:

Property Owner 20 Bent . Quodppwn) SP Contractor !%MEEMDN}t%

Property Address o Y@ BONV LUV E AJ Authorized Agent
[;{HM ES, Lo, SYL73 " Agent’s Telephone

Telephone_7J5- 795‘"-24‘{}/02/% ~5%) ~§324  Written Authorization Attached:  Yes ( ) No ( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

fg?:i%N Legal Description: (Use Tax Statement) e Iq%
, ) Town of: Lot Size Acreage

1/4, 1/4, of Section Q& , Township “" N, Range l w B“ ()J JC (7 B ; 5_

Gov'’t Lot Lot # Ccsm {# Vol.. Page Lot(ﬁ)(LVo. Block(s) No. | Subdivision:
2 R V.~ | (00 3
ST Xin
. .pe . . A 7i =
Description from Classification List | * A/, res  [3-/-33 \/{)/ STHA
pl(/‘//r/‘ /

Briefly state what is being requested and why: (ORVERT Buntfowss . ADD Di{e%(;wt

WitTinl pod ST » BCeSE Screea) Podett Uw\\t3 AND Jo' y il Dtmi

__} A ﬂu/a//%gs on [ parce/ 4 W/9/m4 Jor SborT Jerm W i i

Bhofiofbdinlichod
THE FOLLOWING “MUST” BE INCLUDED WITH THIS APPLICATION (or will be returned mpletion): ‘

1. Completed Bayfield County Application for Permit (8 % x 14) m APR 1 S207 -

2. Pink Form with applicants portion filled out (Do Not Send or Give to Town Clerk)

3. Appropriate Fees — (1) Committee ($350) (2) County (see fee schedule); and (Bﬁ)(fﬁb%l"@ﬂg‘ﬁay%le
to: Req. of Deeds

4. Copy of your Deed; Copy of Current Tax Statement; and Copy of Flex Viewer (Map)

5. Plot Plan (show the area involved, its location, dimensions and location of adjacent property owners)

6. Adjoining property owners names/addresses (see reverse side of this form)

PINK FORM: Property Owner must send TOWN BOARD RECOMMENDATION (aka: TBA) to Zoning Office
at the time of application deadline. (This form will be sent by the Zoning Department to the Town Clerk for their
recommendation).

* % Note: Receiving Zoning Committee approval, does not allow the start of business or construction,
you must first obtain your permit(s) from the Zoning Department.




/.\’k
L ]

L
LIST ADJACENT PROPERTY OWNERS ON THIS FORM:

Provide names and full addresses owners of all property abutting the applicant’s property.
(Note: Applicant is solely respon: be fo bta|n|ng accurate, current names and addresses.)

Attach separate sheet only if addltlonal space is needed.

& (TN HiToN Ly o Vel Hamd o @) Susw) €. Ygesul .
2 wl-&
PerBlossom . Y17 _flwg st 2490 bowy i 2d. WF
S0 bowy Lave 2 Braves CH Poawn PbLs, u)y YR 1531 E 3rdsh. Supenot lof
WL SYgy SY XKD
@ Y 5)__See AT7kHED (6)
() (8) (9)
(10) i 11) (12)

Have you consulted with an AZA and/or Zoning Dept. prior to applying for permit? Yes ( V)/ No (

All Structures involved with this application will require an individual land use application and‘fee

Agent’s Signature
Property Owner’s Signature
owners’ must sign)
Agent’s Address
! Yo 2 L ylpla)

Property Owner s Mallmg Address

Website Available
www.bayfieldcounty.org/147

u/forms/application/conditionaluse Revised: July 2017



TOWN BOARD RECOMMENDATION - CONDITIONAL USE (aka: TBA)

When Town Board has completed this form, please mail to: Date Zoning Received: (Stamp Here)
Bayfield County Planning and Zoning Department RECEIVED
P.O. Box 58 — Washburn, WI 54891
Phone — (715) 373-6138 Web Site available: JUN 22 2021
Fax — (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org Bayfield Co
o S B S R i e 8 i e o i e e PRING a0 Zoning Ageney |

! Applicants must give this (Pink) form to the Planning and Zoning Department with their application. -Planning and

1 Zoning Dept. must send form and copy of application to the Town Clerk. (It is requested that Board of Adjustment & Zoning E
i Committee public hearing(s) and agenda item(s) receive Town Board'’s position prior to consideration of application.) ** |
E THIS FORM MUST BE MAILED TO TOWN CLERK — BY ZONING DEPT. '
R S R S e e e e e R T T T e e Bl
¢ S e |
: Property Owner EOV)Z b7 £ MFI&W Sy Contractor :
| - ) o
| Property Address oY %() /:/1/'\7‘\/ (e Pl Authorized Agent |
Y A -, : e |
: »BP""IZUE-SJ WL SY&E73 Agent's Telephone }
| — e _ ] o ! .
: Telephone _//5=7%% -(,’fo%?‘l,/oi/k‘——?)‘%/ X2 24 Written Authorization Attached: Yes( ) No( ) '\'}ﬁ:
|
| Accurate Legal Description involved in this request (specify only the property involved with this application) :
: ) / ) 357 - |
| 1/4 of 1/4, Section _2 |, Township & i N., Range Qﬁ W. Town of f_ﬁA—eUP‘Q }
| - ‘ 2
| Govt. Lot 4 Lot R Biock Subdivision csM#_VIZ /8¢ |
|
| » . e
: Volume 2.. Page Lﬁbof Deeds Tax |.D# /‘/‘1‘? Acreage _ <+ S I
|
|
| Additional Legal Description: :
| \
: Applicant: ( Stafte vy;‘;at /i)u are asking for) Zoning District; Yl \ Lakes Classification: 572: :
e - e i ) . - :
| Lovgty” buctbbacE, Add Pressed 2ol wopren 2 Segrne . O8U oS- SO @nth
L s i " ! i N 7 "/ |
i Clotle; ADD /ogll! Dec K /2,77 o/ ¢ Wsh'y s shey/erry

We, the Town Board, TOWN OF GrnesS , do hereby recommend to

[] Table )Z(Approval [] Disapproval
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Pian: This question applies to
Planning & Zoning Committee Applications only; it does not apply to Board of Adjustment Applications \z: Yes [] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)
Since  Vhe  agiliéathaos 15 afdac- fhe - fac Gind Fees ay e
K . . - -
doubled  dhe Gmmissim&s  obkd the adthima] use
7 = 7 P—

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town’s reasoning for the tabling, approval or disapproval

3. The Pink form returned to Zoning Department not a copy or fax

" NOTE:

'Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.




SUBMIT: COMPLETED APPLICATION, TAX !
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:

Bayfield County BAYFIELD COUNTY, WISCONSIN "*“;‘\
Planning and Zoning Depart. ] 1 Date:
PO Box 58 RECEIVED

Amount Paid: “ 7§'
4y 220772
s A

Washburn, Wi 54891
(715) 373-6138

JUL 272021

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. bayhcbd CO

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Orlglnal Application MUST be submitted FILLOUTININK (NO PENCIL)
TYPE OF PERMIT REQUESTED — I 0 LANDUSE [ SANITARY [ PRIVY [J CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER
Owner’s Name: ﬁ) Mailing Address: City/State/Zip: Telephone:

- e -
d 2400 Bo%LCMr/ZfQ BANES , W 54212 | R I’;;W
Address of Pr, “City/statéYzi /S
Cell Phone:
gwq Lady Mx Prowes, wr SY¥73
Contractor Contractor Phone: Plumber: Plumber Phone:
R IZeLOW) re—
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes 0O No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT 5
Legal Description:
LOCATION Legal Description: (Use Tax Statement) 1\_}5( C1 x 9¢
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:

1/a, 1/4 3 % UL p /g6

Section g , Township '—l\'! N, Range @1 w TOMB’{A:;ﬂ;Lot’ﬁ o A‘gafig‘

[ Is Property/Land within 300 feet of River, Stream (indl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes——-continue —p feet in Floodplain Piatant?
§Lshoreland —p " - - i Zone?
f)‘ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes Yes
If yes---continue —p / 2_0 feet ZNo /‘( l:lo
[l Non-Shoreland
Vfa'“e at'ﬁ'_“e Total # of What Type of Type of
9 S?:Z:’uzzon brofuct Project Project bedrooms Sewer/Sanitary System(s) Water
deraad time ! # of Stories Foundation on Is on the property or on
2imatenal property Will be on the property? property
[] New Construction [ 1-Story [1 Basement i | [ Municipal/City [J City
. . [0 1-Story + . : ‘Pﬂ (New) Sanitary Specify Type:
. NAddltlon/Alteratlon Loft Y%(Foundatlon Y)(Z E 5 ﬂ%‘% ﬂWell
') Sani Exi i : O
M [1 Conversion [ 2-Story [ Slab O3 y 2?LXI$)}GCW Type
[] Relocate (existing bldg) O a | 0 Privy (Pit) or [] Vaulted (min 200 gallon)
[J Run a Business on ) Use [l None [] Portable (w/service contract)
Property D(Year Round [] Compost Toilet
B 0 [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: 22;:(.’)’ Width: 2\4 ﬂ,‘— Height: 7 2 1S
Proposed Construction: (overall dimensions) Length: Width: Height:
; 5 Square
Proposed Use v Proposed Structure Dimensions 9
Footage
o O Principal Structure (first structure on property) ( X )
i 0 Residence (i.e. cabin, hunting shack, etc.) ( X )
s . ith Lof! X
XRemdentlal Use w! ot ( )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
. with (2"d) Deck ( X )
[J Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [1 sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
(] Municipal Use O | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) e 7 | ( X )
Accessory Building Addition/Alteraticn (explain) ENELOISE L )OO } k) / kﬂ
y4 L4 Z
O | Special Use: (explain) ( X )
O | conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providi nd that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield Countyf8lying on this information | (we) am (are) providing in is application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasgpéblg

Owner(s): /. A Date a ZQ 2 / IZL'Z
(If there arg Mgl (o Feers listédenlet Deed All Own(smwﬂ letter(s) of authorization must accompany this application)
Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit Z Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

Please complete (1) — (7) above (prior to continuing) g@N\) [/ﬂ‘( M

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description s Description Sotlinel;

P Measurements P Measurements
Setback from the Centerline of Platted Road %0 Feet Setback from the Lake (ordinary high-water mark) /20 Feet
Setback from the Established Right-of-Way ?[40 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line D]y  Feet
Setback from the South Lot Line ‘7 a’o Feet Setback from Wetland Feet
Setback from the West Lot Line 110 Feet 20% Slope Area on the property [IYes [4¢No
Setback from the East Lot Line /lﬁ) Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well U() Feet
Setback to Drain Field Feet i
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9
NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: Permit Date:
2 Pal:c':e?Eriecl:nsmlr;bc;itgr\‘::e:?s:\?t g :z: EFDeedd;:(f:Resord) Lot(s) 5 ::: Mitigation Required | [1Yes [] No Affidavit Required | [0Yes [INo
A P i e Mitigation Attached | [JYes [ No Affidavit Attached | [0Yes [ No
Is Structure Non-Conforming | [ Yes 0 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[0 Yes [1No Case #: [JYes [ No Case #:
Was Parcel Legally Created Yes [1No Were Property Lines Represented by Owner | [ Yes [l No
Was Proposed Building Site Delineated es [1No Was Property Surveyed | [ Yes [J No

Inspection Record: $ 7 » o c“p pérd, ,q,/ - [_/7_}/

Zoning District

Lakes Classification

« &/ )
T N

A fho Severed
Date of Inspection: 7_ /._ Z/

/]
| Inspected by: W/

Date of Re-Inspection:

Condition(s): Town, Committee or Board,Conditions Attached? [ Yes [ No - (If No they need to be attached.)

’
/-

-Gel »
K

-~ Nor o Covoiks l’/

UPE [lns )ecTsor s
T e Ve

" I?('/’f %% us 2/ waftr 44«)14{’

Signature of Inspector:

9%'&&1‘:{/& /647—%[5%1144:

#s

Date of Approval:

Hold For TBA: [J

Hold For Sanitary: []

Hold For Affidavit: []

Hold For Fees: []

g

®®April 2021

(®0ct 2019)
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‘oday's Date: 12/20/2021 Created On: 3/15/2006 1:14:45 PM
& Description . .. Updated: 4/22/2021 <% Ownership e e Updated: 4/22/2021
Tax ID: 1499 ROBERT E ANDERSON JR FOXBORO WI
PIN: 04-004-2-44-09-05-2 05-003-12000
Legacy PIN: 004106701000 Billing Address: Mailing Address:
Map ID: ROBERT E ANDERSON JR ROBERT E ANDERSON JR
funicipality: (004) TOWN OF BARNES 6809 S STATE ROAD 35 6809 S STATE ROAD 35
TR: S05 T44N RO9W FOXBORO WI 54836 FOXBORO WI 54836
Jescription: PAR IN LOT 3 IN DOC 2021R- ;
588020(LOT B OF CSM V.2 P.188) 430L2 . Zﬁ‘ﬁ Site Address * indicates Private Road
ecorded Acres: 3.500 2480 BONY LAKE RD BARNES 54873
alculated Acres: 3.417
ottery Claims: 1 =
irst Dollar: Yes Property Assessment __ Updated: 10/4/ 2016
oning: (R-1) Residential-1 2021 Assessment Detail
SN: 104 Code Acres Land Imp.
G1-RESIDENTIAL 3.500 115,300 173,800
@ Tax Districts Updated: 3/15/2006 .
. : i : E 2-Year Comparison 2020 2021 Change
STATE ) and: 115300 115,300 0.0%
4 COUNTY g1 proved: 173,800 173,800 0.0%
04 TOWN OF BARNES 0. 289,100 289,100 0.0%
41491 SCHL-DRUMMOND
31700 TECHNICAL COLLEGE
v Recorded Documents Updated: 3/15/2006 @ Property History
| QUIT CLAIM DEED N/A
ate Recorded: 4/12/2021 2021R-588020
| QUIT CLAIM DEED
ate Recorded: 8/1/2011 2011R-539548 1065-929
| CONVERSION

ate Recorded: 438-55
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Bob Anderson

From: Robert Lietha <inspectorrob1@hotmail.com>
Sent: Tuesday, August 03, 2021 9:08 AM

To: Bob Anderson

Subject: Barnes Bunkhouse 2480 Bony Lake Road
Bob,

Your bunkhouse located at 2480 Bony Lake Road in Barnes does not meet the requirements-in the Town of
Barnes UDC ordinance for needing a UDC building permit since a zoning permit was issued for the structure in
2001 (01-557). The Town of Barnes UDC ordinance only covers one and two family new dwellings constructed
after January 1, 2005 or non-dwelling to dwelling change of uses. Please complete any zoning permit
conditions and follow up with Bayfield County Zoning.

Thank you,

Robert Lietha

Inspector Rob Agency LLC
PO Box 307

Superior, Wi 54880
218-393-6482

~ www.inspectorrob.com




$l00 484l
Bayfield Cdunty | %

Impervious Surface Calculations

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be.in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Prope? Owner s)
T Ee Buorwed SE |
Mailing Address [,d/ Property Address '
SV &by LAVe 2y B m‘f}} S 2140 ooy (ade DA Bpawes, wrSYER
Legal Description: Section, Township, Range
1/4, 1/4, - .
: Sec (125/ Township 9/6[ N, Range 0
Authorized Agent/Contractor Gov't Lot Lot # CSM# Vol & Page
3 B V& | R/94
Lot(s)# | Block(s)# Subdivision Town of:
R | | oINUES
Parcel ID # (PIN #) Tax ID # Date: 4
04 O -3-d9-09-pC=3 05—w3-an| /777 Y75 [ 200,

Impervious Surface: An area that releases as runoff all or a majority of the precipitatioh that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
‘feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

- Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing ImperviougSurfaces' For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1- 32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface ltem

Dimension

Area (Square Footage)

Existing House

ae’nge‘

Existing Accessory
Building/Garage

2% w3

Existing Sidewalk(s), Patio(s) &
Deck(s)

2% Y a.5"

Yixzo'

Existing Covered Porch(es), el K Qo e
Driveway & Other Structures U Q' Qrye 2% 58"/ g /84
Proposed Addition/House ) _’) 4,1 ! A 'gjé)f 7(&(0
Proposed Accessory ‘
Building/Garage
Proposed Sidewalk(s) & Patio(s)
Proposed Covered Porch(es) &
Deck(s) O X3A S22
Proposed Driveway
Proposed Other Structures
Total:
a. Total square footage of lot: /3/'02 Yo
- e
b. Total impervious surface area: ;{!,‘15 1 /// 35/

c. Percentage of impervious surface area:

100 x (b)/a =

2,02

24952

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed:

@15% _22,¥z9 @ 30%

Issuance Information (County Use Only)

Inspection Record:

y74
W Date of Inspection: (54 %{l /

/7

Condition(s):

Stormwater
Management Plan Required:

O Yes yNo

/7 2
Signature of Inspector:: 2 /WZ/
, -

Date of Appraval:
21/

u/forms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020)

Proofed by:




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

BAYFIELD

| =
Date Stamp (Received)

JuL 27202

Bayfield Co.
lanning and Zoning Agency

INSTRUCTIONS: No permits will be issued until all fees are paid.

TY, WISCONSIN

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

ATF

Original Application MUST be submitted

3.{‘“\p)

Permit #:
Date:
Amount Paid: s‘)s
gy 7270l
Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> | [0 LANDUSE [ SANITARY [ PRIVY [1 CONDITIONALUSE [I SPECIALUSE [ B.0.A. [I OTHER
Owner’s Name: Mailing Addre: %State/lip: Telephone:
wJ A 2YY Oz’mq bt ¥4 r ougq;;g——
Address of Property: City/Swate/Zip! g/J"
¢ Cell Phone:
m&mx} Lande REA BeMES, ust SYET73
Contractor:

Contractor Phone:

Hy wepWv e

[ Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone:

Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes 0O No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT dusd
5
(B eAToN Legal Description: (Use Tax Statement) / y7 7
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
"1 DR VL 28%
: . Q‘Z i Tow Lot Size Acreage
Section , Townshi N, Range w V&
i P j_i 4 n g A Z E_g .
[1 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |5.V°l"' Property Are Watlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Bredant?
lfshoreland —» . Zone?
lJQs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure_is from Shoreline : [ Yes Yes
If yes-—-continue —p 7 0 feet ‘ & No
M No
] Non-Shoreland
Vfa'”e coubil Total # of What Type of Type of
2 E?:‘;fulzte'o" Project Project Project bedrooms Sewer/Sanitary System(s) Water
donated tiwie # of Stories Foundation on I.s on the property or on
Rimaterial property Will be on the property? property
] New Construction [] 1-Story [] Basement 01 [ Municipal/City [ City
- . [l 1-Story + . ‘ﬁ (New) Sanitary Specify Type: .
. ‘QAddltlon/Alteratlon oty @( Foundation TS)(z o ouse- ){Well
Z,OOO . §(Sanitary (Exists) Specify Type: O
_,__ 1 Conversion [ 2-Story [1 Slab 03 Co v ““ 4
[] Relocate (existing bldg) ] O a [ Privy (Pit) or [1 Vaulted (min 200 gallon)
[J Run a Business on , Use [J None [ Portable (w/service contract)
Property " Year Round [1 Compost Toilet
0 0 [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: 3 2_- — | Width: ?;‘-' 24— Height: g .ﬂr‘
Proposed Construction: (overall dimensions) Length: Width: Height:
% § Square
- Proposed Use v Proposed Structure Dimensions 9
) Footage
O Principal Structure (first structure on property) ( X )
N 0 Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
[%Remdentlal Use i ( )
with a Porch ( X )
with (2"9) Porch ( X )
with a Deck ( X )
. with (2n) Deck ( X )
[1 Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ ([J sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
(] Municipal Use O | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) 3 ( X )
% | Accessory Building Addition/Alteration (explain) QUTSINE A’ 'gg{i. [ 10X /b ) j W
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying |nformat on
(are) responsﬂ:le forptife detallnd accuracy of all information | (we

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Original Application MUST

be submitted

has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)am
e providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
gfng in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date E; li ,, L’

Date

Attach

Copy of Tax Statement

Iy you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) ]

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (* : ( ) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (* *) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Setback Beserition Setback

; Measurements Measurements
Setback from the Centerline of Platted Road 30  Feet Setback from the Lake (ordinary high-water mark) )20 Feet
Setback from the Established Right-of-Way iC1X) Feet Setback from the River, Stream, Creek ! Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line ';Q'ﬂ Feet
Setback from the South Lot Line 2\.} 0 Feet Setback from Wetland Feet
Setback from the West Lot Line ) /0 Feet 20% Slope Area on the property [JYes ¢£No
Setback from the East Lot Line '/]!4) Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well &) Feet
Setback to Drain Field Feet ’
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
e P;:CF;?:r:ecl:rrsllrfo-itgr\:\?:;?st?t S ::: :FDeEdd% Retrfor?urot(s))— 5 ::: Mitigation Required | [1Yes [ No Affidavit Required | [lYes [l No
: R MRS ORREY Mitigation Attached | [0 Yes [1No Affidavit Attached | [0 Yes [1 No
Is Structure Non-Conforming | [ Yes 0 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[JYes [JNo Case #: [0 Yes [l No Case #:
Was Parcel Legally Created YYes [1 No Were Property Lines Represented by Owner EYes [ No
Was Proposed Building Site Delineated N,{es [J No Was Property Surveyed Yes [l No

yely Record:ka 6({/ peﬁ' "/ 6" /7' 2/ Zoning District ( K—/ )
0// //19 é& l/&/"VJ 2 Lakes Classification ( R )

Date of Inspection: 7, / P ZI | Inspected by: OV Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes D No - (If No they need to be attached.)
-~ 6T f ’f:mw/ woe //r?/a: Yoorre S
-MNe K &A‘ﬂ o 64'/{,/ q/éw,/ /7 ;luﬂ‘//a"tste’

: ~If //JZZ; 2cd Wwaler zalers ofreecure fJ }'51716 ﬂ;/n},Af‘ 4
Signature of Inspector: bﬁ / ate p/va
2/

, -
Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [

®®April 2021 (®0ct 2019)




\Cdl LoLaLcC payiiciu “UuliLy riupci Ly Liouny

oday's Date: 12/20/2021

_'—'_3
a? Description

Updated: 4/22/2021

a4 Ownership

BN My rLtanALE weel E wEE

Created On: 3/15/2006 1:14:45 PM

Updated: 4/22/2021

Tax ID: 1499 ROBERT E ANDERSON JR FOXBORO WI
PIN: 04-004-2-44-09-05-2 05-003-12000

| egacy PIN: 004106701000 Billing Address: Mailing Address:

Map ID: ROBERT E ANDERSON JR ROBERT E ANDERSON JR
lunicipality: (004) TOWN OF BARNES 6809 S STATE ROAD 35 6809 S STATE ROAD 35

TR: S05 T44N RO9W

)escription: PAR IN LOT 3 IN DOC 2021R-
588020(LOT B OF CSM V.2 P.188) 43012

ecorded Acres: 3.500

alculated Acres: 3.417

ottery Claims: 1

irst Dollar: Yes

oning: (R-1) Residential-1

SN: 104

»’ Tax Districts

Updated: 3/15/2006

FOXBORO WI 54836

FOXBORO WI 54836

f
F Site Address * indicates Private Road

2480 BONY LAKE RD

el
Property Assessment

BARNES 54873

Updated: 10/4/2016

4

04
41491
01700

m‘m Recorded Documents

STATE

COUNTY

TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

Updated: 3/15/2006

2021 Assessment Detail
Code
G1-RESIDENTIAL

Acres Land Imp.
3.500 115,300 173,800

d QUIT CLAIM DEED
ate Recorded: 4/12/2021

d QUIT CLAIM DEED
ate Recorded: 8/1/2011

i CONVERSION
ate Recorded:

2021R-588020

2011R-539548 1065-929

438-55

2-Year Comparison 2020 2021 Change
Land: 115,300 115,300 0.0%
Improved: 173,800 173,800 0.0%
Total: 289,100 289,100 0.0%
-

L3 Property History

N/A
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Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co U NTY

LAND USE — X (After-the-Fact)

g,lg\l[\lle\RY—21-221S PERM IT

SPECIAL — WEATHERIZE AND POST THIS PERMIT
ggZDITIONAL — DENIED (ZC Mtg: 6/17/2021) ON THE PREMISES DURING CONSTUCTION

No. 210415  Issued To: Robert E Anderson

Location: Ya of Y% Section 5 Township 44 N. Range 9 W. Townof Barnes
Par of

Gov't Lot 3 Lot Block Subdivision CSM#

Requested: [After-the Fact] Multiple Structures on a Parcel and Short Terrh Rental—This request was DENIED

Applicant'must cohvert (ATF) Residence back to a Bunkhouse (896 sq. ft.) per Permit #-01-0557.
Granted: ATF permits for (1-Story) Enclosed Screen Porch (10’ x 16’) = 160 sq. ft. and (1-Story) Deck (10’ x
16’) = 160 sq. ft.

Condition(s): See Back of this Card.
(Disclaimer): Any future expansions or development would require addition permitting.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. December 28, 2021

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



with the following conditions:
» Must secure After-the-Fact permits for the unpermitted additions to the subject structure
» Must abide by the Original Conditions of the Permit issued in 2001.

Additional Conditions placed by (Planning and Zoning Dept)

% Unpermitted additions (enclosed porch) and (deck) to subject structure must be applied for within 30 days of
this letter. Cost of After-the-Fact fees will be $300.00.

% Residence must be converted back to a bunkhouse (original permit-#01-0557) within 30 days of the letter you
received. Removal of the kitchen and all water using appliances.

% Contact AZA Tracy Pooler after the 30-day deadline to set up an inspection to visually verify compliance.

% A Uniform Dwelling Code (UDC) [Building Permit] from the locally contracted UDC Inspection Agency must be
obtained.

** No Kitchen or Cooking Facilities allowed in Bunkhouse

% If Pressurized Water enters Structure Sanitary Permit is required prior



